ADPKD is an inherited systemic disorder that predominantly affects the kidney, but may affect other organs including liver, pancreas, brain, and arterial blood vessel. APKPD occurs worldwide affecting about 1 in 500 -1000 people. Hypertension is the most common manifestation of ADPKD and the major contributor to renal disease progression. A definite diagnosis of ADPKD relies on image testing. Renal ultrasound is commonly used because of its cost effectiveness.
Introduction
Generally, ADPKD is the predominant amongst the inherited renal cystic diseases. ADPKD is characterized by the presence of bilateral renal cysts that gradually grow and expand over time, resulting in significantly increased total kidney volume, progressive renal injury, and ultimately, end-stage renal disease (ESRD) usually in the sixth decade of life. Our case is ADPKD with ectopic, it is a rare case and the 4th one to be reported worldwide till now. Ectopic pelvic kidney at times may be associated with aberrant iliac arteries.
Case History
Our was a 68-year-old male who presented to the clinic with complaints of loss of appetite, weakness, vomiting and lower abdominal discomfort for last fifteen days. Patient was hospitalized. On clinical examination, patient was found to be having hypertension with no other obvious palpable abdominal mass. Results of urine and blood test were deranged revealing Hemoglobin of 4.7 gm%, serum creatinine was 6.17 mg/dl and urine with 10 -15 pus cells. His abdominal ultrasound showed polycystic kidneys, with left ectopic kidney in pelvis on the ipsilateral side. Computed tomography was done for confirming the ultrasound finding revealed right polycystic kidney with empty left renal fossa and also multiple thin walled hypo dense cysts of variable sizes in all segment of liver (as shown in Figure 1) which is the most common extra renal manifestation of ADPKD, while ectopic polycystic left kidney is noted in left pelvis (as shown in Figure 2) . Polycystic ectopic kidney occurred most commonly on the left side of the body as was also seen in all the three cases reported so far [1] - [3] .
Discussion
Renal ectopia results from the disruption of the normal embryological migration of the kidneys from the pelvis to the retroperitoneal fossa. It result from the abnormalities of ureteral bud and metanephricblastema, genetic abnormalities, teratogenic influences or from anomalous vasculature acting as a barrier [4] . The incidence of pelvic kidney is 1 in 5000 [5] . Progressive polycystic kidney in the pelvis with limited space is associated with a higher risk of complications such as pelvic insufficiency fracture, intestinal or ureteric obstruction, or acute renal failure [1] .
To the best of our knowledge, we are describing the fourth case report worldwide and diagnosed as an ectopic ADPKD, although ADPKD disease is the most common hereditary cause of terminal chronic kidney disease, with an incidence of 1 in 500 -1000 [6] The cyst cause discomfort and pain due to constant pressure on abdominal wall, flanks and back. There is also case report of ADPKD complicating a pelvic kidney by fusion [3] . The diagnosis of ADPKD in an individual relies on imaging testing [7] .
Conclusion
Ectopic ADPKD is an extremely rare radiological finding. Such patients should be followed on long term basis and must be precariously evaluated if transplant surgery is needed.
